U.S. Department of Labcr
Employment Standards Administration

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATICNS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS [N TRUSTEESHIP

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .

Form Approved
ice of Managemant and Budget
No. 1215-0188
Expires: 11-30-2002

3

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 US.C. 439 or 440. __» 2> (. 4

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

s

Peel off the address label from the back of the package
and place it here.

If the label information is cormect, leave ltems 4 through 8 blank.

If any of the [abel information is incorrect, complete ltems 4
through 8

4. AFFILIATION OR ORGANIZATION NAME SOUTHWEST
REGIONAL COUNCIL OF CARPENTERS

5. DESIGNATION (Local, Lodge, etc.)
REGIONAL COUNCIL

7. UNIT NAME (i any)
NONE

9. Are your organization’s records kept at its mailing address?
{If “No;" provide address in ftem 75.)

MICHAEL

1. FILE NUMBER 2. PERIOD COVERED 3. (a} AMENDED — If this is an amended report correcting a previously
o . MO DAY  YEAR filed report, check here:
— 7 (b) TERMINAL — If your organization ceased to exist and this is its
0 2 5 0 2 7 From 0 :{, 0 7 2 0 0 0 terminal report, see Section XIi of the instructions and check here: .

(c) SUBSIDIARY — If this is a report for a subsidiary organization of

Through 0 6 3 0 2 0 0 7 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name o

Last Name

MCCARRON

RO. Box » Building and Room Number (fany)

Number and Street

533 SOUTH FREMONT AVE
6. DESIGNATION NUMBER | Y .. e
NONE L OS A .’\r C E L E S
State ZIP Code + 4
Yes X No C A 80071 —17 12

75. ADDITIONAL INFORMATICON (If more space is needed, altach additional pages properly identified, )

ltern Number

SEE ATTACHED

Each of the unde

igned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any aceompanyj g docu nts) has examlned by the signatory and is, to the best of the undersigned’s knowledge and belief, true, cogrect, and co e. (See Section VI on penaities in the instructions.}
76. SIGNED : PRESIDENT 77. SIGNED: TREASURER
(If other title, (if other title,
09 28 1 2001 213) 385 - 1457 see instructions.) 09 28 12007 (2713 ) 385 - 1457 see Instructions.)
' / Rate Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12

_’_
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FILENUMBER: o 2 5 — @ 2 7

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the 0
10. Have a “subsidiary organization” as defined in X reporting period?
. : o
Section X of the instructions? .........ccccnecncccnccnnen 19. What is the date of your organization’s MO YEAR
S S next regular election of officers? 08 2004
11. t(:::??r?);r?;r:‘frll%a;? :rtgiizgggls;?zgznoé da 20. What is the maximum amount recoverable
i the | . hi % id ’b fits { under your organization’s fidelity bond
in the instructions, w ich provi ?es enefits for N for a loss caused by any officer or ,
members or 4thelr bGHEfICIaI'IeS e employee of your organlzatlon? ] 0 0 0 0 0 0
. , ] 21. What are your organization’s rates of dues and fees?
12. Have a poiitical action committee (PAC) X (Enter a minimum and maximum if more than one rate
FURA? et e s e aaaa bbb e s s s app]jes for any [ine.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in PN
any manner other than by purchase or sale? ................ X (2) Regular Dues/Fees | § 20:00/0.80 por MONTH/HOUR
{Month, Year, efc.)
: , : (b) Initiation Fees $ 50.00 to 300.00
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (¢} Transfer Fees g NONE
auditor/representative? ... e X
(d) Work Permits ¢ NONE per
15. Discover any loss or shortage of funds or « (Month, Year, ete.)
OthETr PrOPETIY? oot crer e s ae s e es \ . . . o
(Answer “Yes” even if there has been repayment 22. During the reportln_g penod, d}d your organization
ver have any changes in its constitution and bylaws Yes No
or recovery.) (other than rates of dues and fees) or in practices/ X
procedures listed in the instructions? .......cccocvvvrvcivenne
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X | 23 Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without ¥ at the end of the reporting period? ......cccccvveveeee i, X
disbursement of Cash? ..o 24. Did your organization have any contingent
liabilities at the end of the reporting period? .........cc.o...... X
(If the answer to any of the above questions is “Yes,” provide details (if the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) = = Page 2 of 12
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_I_

STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: o 2 5 — g 2 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
D8, CASN e eessssessressessssaeensaensens 31505847 30721593
26. Accounts Receivable.......c.ccccecveennnn. 0 0
& 27. Loans Receivabie......ccoovveeienieeninnans 1 57310 0
1))
2 28. U.S. Treasury Securities ......ccceeeennn. 0 0
29, INVeStMents ....occvecirerereerrcceeersnitre e 2 0 0
30. FiXEd ASSELS .....vvueeerersseeessesesssmnessenees 5 13940352 13978180
31, Other ASSELS ......coveemermessmmssreeseessssens 3 e Y S
30, TOTAL ASSETS ...oovmmrrreesssssessmmessmsnnnnns 45504103 44699773
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable .............ew..eeeeeeeeneeens 0 0
cl_.ﬁ 34. Loans Payable.............cccoveerrcennececenes 8 0 0
|—
E‘ 35. Mortgages Payable .......c.ccceevrreerneens 0 0.
! Lt
i 36. Other Liabilities ....cocoveuevercessesssereeces 4 0 0
37. TOTAL LIABILITIES ...oveeovereresrececrenans 0 0
38. NET ASSETS .
(ltem 32 eSS HEM 37) .....eecerveererrrenees 455047079 44699773

Form LM-2 (Revised 2000)

Page 3 of 12




STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: ¢ 2 5 — (¢ 2 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ftem #
39, DUBS .ovoneeereeeeseeoeeeesseeeeeseree 21T T 42 7 3 7 |56, To OHCEIS sooevomvveeoeoeooeooeeooooe 9 T 104867
40. Per Capita TaX vveveveeeereee oo 0 |57. To EMPIOYEES......overrereesreereeerrionn, 10 /737 512
41, FeBS i, 0 |58. Per Capita Tax ..ocoeee e 0
Y-SR 2 5 6 0 |59. Fees, Fines, Assessments, etc. ..... 0
43. ASSESSMENtS ... oroeeoererovvre. 0 |60. Office & Administrative Expense....| 13 2047135
44. WOrK PEIMItS .......vevereverecenrenennn. 0 |81. Educational & Publicity Expense .. 52065 7
45. Sale of Supplies ........ccoevrvreen..... 0 |62. Professional FEes ..o 1789 380
46, INMQIESE wevvvreeeooreeeeresssecernenene T4 46 806 9 163 Bonefits .o 1 2065 421
47. DIVIdends .........oooooovooeeoeeereren., 0 |64. Contributions, Gifts & Grants ........ 12 6 12 377
48, BENIS ..oovveieeceeereeeeeees e T 56 0 9 5 8 |65 Suppliesfor Resale . .oovnroerereenn.. 0
49. Bale of investments & 6 47 2 50 |66, Direct TAXES wvoroeoeeresess 788149
50. Loans Obtained..............ccoooo...... 8 0 |67. Withholding Taxes ..........cco..ooo...... 2 6710829
51. Repayments of Loans Made ........ 1 o [ E;g? is;es:tfslnvestments& ............. 7 Prros 92
52. %QnBsm?tZligAr?gﬁéﬁ.T _____________ 0 169. Loans Made ........ocoeevevmrneeeeennn, 1 0
53. Erig&?ggmgﬁtrso;o'rrheir Behalf ... 2 {70. Repayment cof Loans Obtained ...... 8 0
54. Other Receipts ..o 14 5801 654 g%ﬁggzéeosno{'ﬁgi?%sehaff ............... 0
72. On Behalf of individual Members... 0
73. Other Disbursements..................... 15 T'1 943363
55. TOTAL RECEIPTS ....oovvvveveveennn. 29396 028 (74 TOTAL DISBURSEMENTS ........... 30780282
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: (0 2

5 -0 27

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any fime during the reporting Loans Repayments Received During Period Loans
period exceeded 5250 and list all loans fo Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Pericd During Period Cash Cther Than Cash End of Period
(A) (B) (C) (D)(1) (D)2) (E)
1) f
. Name: WAYNE MCNEIL WRITE OFF SHOYLD HAVE BEER
REFINANCE OF CONSTR. ! .
CLOAN 46, 666 —0- DEVELOPER WALKKED AWAY FROM —0-
"”“’°’*-'-E <ECURED BY DEE NOTE - NOT COLLECTIBLE.
NOT UR Y DEED PART OF PRIOR|LAND SALE AND
securty. OF TRUST MERGER OF LOQALS
TEN PERCENT ! .
Terms of Repayment: FIVE YEARS
, CARPENTERS LOSn" MERGED LOCAL |- WRITE OFF -
' | SHOULD HAVE BEEN ON PRIOR
Purpose:_ CAPITAL 11, 2 4 4 -0- LM-2, -0-
DUE ON DEMAND
Security__ NON INTEREST
Terms of Repayrnent:
3. Name:
Purpose:
Security:
Terms of Repayment:
4. Totals from additional pages (if any)
5. Totals of loans not fisted above
8. Totals of Lines 1 through 5 57 %91 0| o
N 2 _
Enter the Totals from Line B i .....ceccomvmrivsssnaresseansennens HEOM 27 coeeeeeeeecesraeraes HEM BY ..o ecareeerererarens HEM 51 wveeeerserrersmraresrararens HEM 75 oo oo enearernnsens item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) d - Page 5of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 2 5 — 0 2 7
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) {A) (B)
Marketable Securities _0- 1.
1. Total Cost
2.
2. Total Book Value -0~ 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 8. Total from additional pages (if any)
{c} 7. Total of Lines 1 through 6 o 0
(o ~
Enter the Total from LINe 7N e eeveeeseesseesenenes ltem 31, Column (B)
Other Investments —-0-
4 Total Cost SCHEDULE 4 — OTHER LIABILITIES
—f)— Amount at
5. Total Book Value 0 Description End of Period
6. List each other investment which has a book value () ®
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@ 3
{b) 3
) 4,
(d) 5
&) Total from additional pages (if an
€ pages (i any) 6. Tofal from additional pages (if any)
7. Total of Lines 2 and 5 0 |7 Total of Lines 1 through 6 o 0
o 5
Enter the Total fFom LINE 7 iM ..o oo eeeeeeceeerveeseensssssnsssnsees ttem 29, Column (B) Enter the Total from Line 7 i vu..eeeveececiciii e Item 36, Column (D)
Form LM-2 (Revisaed 2000) g - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FLENUMBER: 0 2 5 — (0 2 7
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (D) (E)
- - L7
1. Land (give location). F - /
(9 ) SYLMAR 5,245,739 / 5,245, 7389 5,245,739
2. Totals from additional pages {if any) LAND WHITTIER 1,375,007 1, 375,007 1,375,007
Bundlngs %ve!ocat;on SYLMAR 3,209,005 1,265,66 1, 943, 344 1,943,344
LAND AND BUILDING - WHITTIER, CA 71,610,090 1,186, 876 4 23,214 3,000,000
LAND AND SAN
4. Totals from additional pages (ffa"y)BU]LDING— DIEGO 3,427,077 420,144 3, 006, 933 3,006,933
5. Automobiles and Other Vehicles 2,380,395 828,323 1, 552,072 1,552,072
6. Office Furniture and Equipment 2,142,490 1,710,619 431,871 431,871
7. Qther Fixed Assels 424,639 424,639 _0- —0-
8. Totals of Lines 1 through 7 19,814,442 5,836,262 13978 18 037 16,554,966
i

Enter the Total from Line 8, COIUMI (D) iN ... e e st s s st s s s ss s s s aas st s ssssasse e essass

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B} (C) (D) (B)
1. AUTOMOTIVE EQUIPMENT 423, 025 41,250 41,250 47,250
2.
3.
4.
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5
7% 7. Less Reinvestments -0-
/ 8. Net Sales 51 25 0
ENLEr the TOLAI TTOM LIME B M .vereeeiereereerecemeesssiesssssasissassassesesseseseesmeseeseasnesesessenes b InE S8 1Es 1R EsA8 AL LA L ESE AT bR s amsaman £ 8BRS E P E 141 2P0 T L s shepanrmd s e e o000 ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 2 5 — 0 2 7

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
. AUTOMOTIVE EQUIPMENT 891,800 891,800 891,800
2. COMPUTER EQUIPMENT AND PROGRAMS 188,628 188,628 188,628
8- OFFICE FURNITURE 90, 164 90,164 90,164

4.

5. Tetals from additional pages (if any)

6. Totals of Lines 1 through 5 1,170,592 1,170,592 1,170,592
7. Less Reinvestments
/ 8. Net Purchases 1170592
s
ENLEr The TOA F1OM LING B N 1ottt ettt et e s e se e e e e e et ae st eaesaaene et e eaeeesate s s e e ee s e eseeense e e ee e oo ee et e e st e et e item 68
SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Peried Start of Peried During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2. ]
3.
4.

5. Totals from additional pages {if any)

6. Totals of Lines 1 through 5 o 0 0 0 - 0
s & £ i ot
Enter the Totals from Line 6 in ...ecvveeeevevennnneon em 34 ... tem B0 e Hem 70 oo Rem 75 e item 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000) c - 8 Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLENUMBER: 0 2 5 — 0 2 7
(A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
) Name they received no salary or other dishursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions}| Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) | (C}” (D) (E} (F) (&) (H)
Last Name _First Name . ]
1_MCCARRON_____ M!I CHAE LTS3 8 86/ 0 91 40 0 0 3 0 2 6
™SECTY-TREAS. swws ¢
Last Name . - FizName
2BARNETTW 777777777.{ACK!E 9 9 ¢ 7 0 ol 971 40 ] 08 210
™ PRESI DEN T S Seus C
Last Name o F|rs1h-ame B L _ o o N ] o
3ROSEW,” ROBERT 2 81 06 0 9 0 4 0 0 07__7_46
Trle V ] C E _ P R Eﬁsﬁ; - Status C
LestNama FistName , T _ T .
4 CLAY - F_LOYfDi T 22719¢6 ol 91 40 013 T 33 6
™EXEC.BOARD _______ *C
LastName FustNarna . o ] . o ] L
5 FLORES _JAMES 709 81 9 0{ 95 635 0 179 38 4
TmsEXEC.BOARD Sausc
Last Name First Name ]
6. FRI EDENTHAL HERBE 82 6 7 0 0 8 9 1 5 0 91585
" EXEC. BOARD Staus
Last Name 7 First Namg ]
7FURMAN MARC. I 4 0 3 76 0f 89 59 o0y1 49 336
T“'°EXEC _BOARD Hhaane
8. Totals from addltlonal pages (tfany) 785,319 80,570 865,888
9. Totals of Lines 1 through 8 1,637,442 144,469 1,775,911
Enter the Total from LINE 11N w.oueveceieeeeeeseesisesssessessesssesessrisessesssissassossanssssssnsanen tem 56 => | 11. Net Disbursements 7, 7 0 4 8 5 773
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂ’é;”g,;;‘ﬁ?fa’,,ﬁi ot slected :;;bﬁggﬁ’eiggf;fﬂ, ’,‘,’;,f‘;g’g’,’:"g;‘;:’ i

Form LM-2 (Revised 2000)

2 - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 9 2 5 — g 2 7
(A) N (List all employees who received more than $10,000 in total disbursements|  Grross Salary Disbursements
} Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titie.) other deductions) | Aliowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicate) (D) (E) (F) (G) (H)
Last Name First Name . N e B
1. WESTMORE LANDCRI! S g1 092 0 g 11 5 glr70 0 2 0 7
Posior B U S, RE P.
Name of
Affizated
Qrgar.izaticn .
Last Name First Namg
o WHI T TEY RI CKY 71 4 4 7 0 g1 2 3 0 80 5 7 0
Rstor B [} S, R E P.
Name of
Affilizted
Organization
Last Name First Name ] i
s WRI GHT DONALD 6 4 4 5 0 0 9 0 3 5 0 7 3 4 8 5
Peston B/ S . REP.
Name of
Afiliated
Organizazon
iast Name Frst Name
4 SCHUMAN ROBERT 4 2 8 5 1 0 8 6 9 0 43 7 2 0
Psiocn B J S . REP.
Name of
Affiiated
Orgarization .
Last Nams Fis: Narme
5
Poszon
Name of
Afil’ated
Crganizaticn
6. Totals from additional pages (if any) 9,494,707 -0~ 7,106,655 -0- 10,600,756
7. Totals for all employees who, during the reporting period, received
510,000 or less in total disbursements from your organization and 287,354 -0- 5 254 —0- 292,607
any affiliates ’
8. Totals of Lines 1 through 7 10,057,285 1,740,051 ~-0- 171,181,345
// ////// ////////////////// 9. Less Deductions 3 4.5 3 8 3 3
Enter the Total from Ling 100N ..ot r e e e e sraen e e reasaeas Item 57 => | 10. Net Disbursements 7 7 3 7.5 1 2

Form LM-2 {Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS FLENUMBER: 0 2 5 — (0 2 7
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH & WELFARE TRUST FUND 567,391

6. Total of Lines 1 through 5

2. PENSION CARPENTERS TRUST & LOCAL 30 1,368,727
!

3. WORKER'S COMPENSATION ls;\]fr;lurfeEAf{;gngfg% Hon 61,945

4 APPRENTICE CARPENTERS TRUST 67,359

5. Total from additional pages (if any)

.

ENTEr the TOMAI fTOM LIME G ...eeceeeeieee ettt e s e e ves e e s seane s rerasasrassassesnt s sesasmanss s aneeesmeemnsmeans e s e nbensrasensesassss e seesnseoessetsaesmensemssmeasas Eter: 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) {B)
1. POLITICAL 575, 704 1.OFFICE EXPENSE 308, 784
5 DONATIONS GIFTS - 5 AUTO EXPENSE

* VARIOUS ORGANIZATIONS 36, 673 "REPAIR & MAINTENANCE 240, 837
3. 3. DUES & SUBSCRIPTION 56, 789
4. 4. STATIONERY & PRINTING 81, 713
5. 5. TELEPHONE & COMMUNICATION 453,370
6 6 EQUIPMENT, REPAIR &

) "MAINTENANCE 34, 686
7. Total from additional pages (if any) 7. Total from additional pages (if any) 870, 956
8. Total of Lines 1 through 7 61 2 377 8. Total of Lines 1 through 7 2047 135

4 1+

Enter the Total from Line 8N ..ocoriveeiiiemsseeseeeeeeceniennns ltem 64 Enter the Total from Line 8N ...coooveieeeeeee v e ltem 60

Form LM-2 (Revised 2000)

2 - 1l

Page 11 of 12
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FILE NUMBER:. 2 5 —0 2 7

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} {B) {A} (B)
LOCAL 1533, 721 AND CONF.
1. LEGAL JUDGEMENT 13 388 1. 0F CARPENTERS 988,861
PAYROLL AND PAYROLL WORKING CAPITAL AND
2. BENELITS REFUNDED 4, 536, 349 2.ORGANIZING TRANSFERS 10,688,504
JOB PRESE TION
3. OTHER INCOME 33,814 3. EXPENSE RVATIOI 285 998
TRANSFERS FROM MERGED
4 LOCALS AND COUNCILS 1,218,103 4.
5. 5.
6 6.
7 7.
8 8.
9 9.
10. 10.
11. 11.
12. 12.
)
13 13.
14. 14.
15. 15.
186. Total from additional pages {if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 5801 6 5 4 17. Total of Lines 1 through 16 117943 36 3
) i)
Enter the Total from Ling 17 iN ... ltem 54 Enter the Total from Line 17 iN...c.ovcoienrecvceecircveinicverns ltem 73

Form LM-2 {(Revised 2000} 2 - 12 Page 12 of 12
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ORGANIZATION NAME:

SOUTHWEST REGIONAL CQUNCIL OF CARPENTERS

ENGiNG DATE OF PERIOD COVERED:

JULY 1, 2000

o

JUNE 30, 2001

FILE NUMBER: g >

5— 0 2 7

PAGE _Z_ OF _Z  ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

{List all persons who held office during the reporting pericd even if

Gross Salary

Disbursements

(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | {C) (D) (E) (F) (G) (H)
Last Name First Name
JACKSON c. J. 97 91 0 1T 020 0171708 9 30
™ EXEC. BOARD saus
Lzst Name First Mame
ZUNI GA _ RUBEN g2 66 2 g 01 5 0 91 677
™ CONDUCTOR s C
Last Name o First Name
MAGALLANES M1 KE g0 78 35 9 2 70 ol7 0 ¢ 0 5 5
™ WARDEN S C
Last Name Firs: Name
HAYDEN B . J 8§ 3 1 6 6 & 9 9 0 g 9 2 15 ¢6
™e T R USTEE Satus
Las: Nama First Namg
MIi LEWS KY ROBERT 6 4 1 0 8 0 5 35 9 0 6 9 4 6 6
™ T RUSTEE | Sats
Last Nare First Name
YOUNG GARY 74 8 4 7 0f 8 84 0 0] 83 68 7
W EXEC. BOARD Sitis ¢
Last Nare Fisst Name
Wi LL I AMS CEORGE 83 1 2 8 0 g 11 5 a 9 2 2 4 4
Titis T R U S T FE E S:a:usc
Last Name First Name
DAHL QUI'S T MARTIN T7 41 03 9 ¢ 7 1 01172 4 0 7 4
Tita T R U S T EF Stetus N
Totals |6 9 0, 710 71, 580 g\|\76 2, 28289
Form LM-2 {Revised 2000) s -9
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CRGANIZATICN NAVE: FILE NUMBER: _
ENDING DATE OF PERIOD COVERED:
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital fefters) | (before taxes and for Officiaj Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) {F} (G) (H)

Last Name First Name

Tite Status

Last Name First Name

Title Status

Last Name First Name

Title Status

GetNas ~ — — First Name

Title Status

Last Name First Name

Titls Status

Las! Name F.rst Neme

Title Status

Last Name First Name

Title Status

Last Narma First Name

Title Stawus

Totals

Form LM-2 (Revised 2000) S - 9

_I._



+ = +

GRGANIZATION NAME: cR-
SOUTHWEST REGIONAL COUNCIL OF CARPENTERS FILENUMBER: 9 2 5 — g 2 7
ULV FYI 10 June 30, 2001 ace ] oF 7 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A) N (List alf persons who held office during the reporting period even if Gross Salary Disbursements

(A) Name they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other

Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C}) (D) (E) (F) (G) (H)
Last Name Fizst Name
CURULTE FRANK 94 6 09 0 8 9 90 al7 ¢ 3 5 99

WEXEC. BOARD s C

Las: Name First Name

Title Stats

Last Name Firs! Name

T Staws

Last Nare First Name

Tide Status

Last Nama First Name

Tite Status

Last Name Farst Name

T Siatus

Last Name First Name

Title Status

Last Nems First Name

Title Status

Tetals 94, 6 089 0 5§, 890 01103, 599
+ Form |M-2 (Revised 2000) € - 9 +



I-ij;mmﬂcN NAME: FILE NUMBER: —

|ENDING DATE OF PERIOD COVERED:

PAGE ___ OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A} Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use ail capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name First Name
Title Status
N Pt Nama
Title Status
stham First Nama
Title S Status
GeNare . e
Tite Stats
Last Nama First Name
Tile Status
Las: Name 7 First Name
Tite Status
Last Nare — — Fiest Narme
Title 7 - Stalus
oName — et Name
Titla o 7 - Status
Totals
Form LM-2 (Revised 2000} £ -9

_’__



+ | +

ORGANIZATION NAME: EiLE NUMBER: g
SQUTHWEST REGIONAL COUNCIL OF CARPENTERS ' 0 25 02 7
EADING DATE GF PERICD COVERED:
JULY 1, 2000 TO_ JUNE 30, 2001 PAGE _Z2_OF _34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your crganization and any affifiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) { Allowances Business | Disbursements Totat
{C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)
Las: Name First Name
HARRINGTON THOMAS 17 756 0 3 300 0] 21 056
e BUS. REP.
Organization
Last Name Firs: Name .
HYNES VV_T_HOMAS 7_7756 a 3 7 35 0 2 0 89 1
et BUS .REP.
Nameof =~ -
Affliated
Organization o
tastName o . _First Name
KASPRZYCKI EDWARD T 7 7 5 6 4 37 3 3 0 20 8 9 1
Peitn B US. REP.
e
Crganization
Las: Name First Name
LUS §ON GERALD T 77 5 6 0 2 89 ¢ 0 20 6 4 6
e BUS. REP.
Namse gf
Affiiatea
Crganizazca
LastName . . . Firs: Name
MARTI N , WiL L1 AM{ T 8387 0 3135 o1 21 522
Postr B S . REP.
Nama of ’ ’
Alfiiated
Crganizabon
Totals 89, 411 0715 595 o105 006
+ Form LM-2 (Revised 2000) $ - 10 +



ORGANIZATION NAME: FILE NUMBER: —

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name {List all employees who received more than 510,000 in total disbursements Gross Satary Disbursements
) from your organization and any affiiates. Use afl capital letters.) (b efore taxes and for Official Other

(B) Position (enter emptoyee’s job titie.) other deductions) {  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (if applicatie) D) (E) (F) G) (H)

Last Name First NaTe

Postion

Name of
Aiflizted
Qrganization

—ast Name First Name

Positon

Aame of
Atliated
Crganizaten

Last Name Firgt Name

Pesiton

Name cf
Afliazad
Crganization

a8t Name First Name

Position
Namsa of

Affiiatec
Crgarizazcn

Last Name Fi'st Nama

Pogtion

Name of
Alfliated
Crganization

Totals

Form LM-2 {Revised 2000) S - 10



SOUTHWEST REGIONAL COUNCIL OF CARPENTERS FLENUMBER: o 5 5 — ¢ » 7
ENDING DATE OF PERIQD COVERED:
JULY 7, 2000 TO JUNE 30, 2001 PAGE _3 OF _34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List alt employees who received more than 810,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affitiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job title.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (7 appticasie) (D) (E) (F) (G) (H)
ast Namre First Name
MCCARTY FRANK 1T 7 7 5 6 4] 3 9 3 5 Y] 21 689
Pst B US. REP.,
Name of o LTttt ToTTTTrt Tl
Aflitated
Organizaton
Last Name . Firs: Name .
M l_ LLER i Y L ,I E 17 7 7 56 0 3 0 6 0 0 2 0 81
Pesto - B U S. REP.
Name of LoLoT tooT LULTTI
Affiiated
Organizaton o
Last Name ... FisstName
ML LS RI1C HARD 30 6 87 0 3 173 5 It} 33 82
st B US. REP.
Namea ¢f
Afliged
Crganization
Las: NaTe First Name
MIREL ES JOSFE 1 7 7 5 6 0 3 7T 3 53 ) 2 0 8 89
Pston B /S . REP.
Name of
Afiated
Qrganizaton
Last Name ) . Firs: Name
OHTON "DANIEL 77777”56 0 313 5 0 2 0 8 9
Position B U S . R E P .
Name c* T
Afilateg
QOrgarzation
Totals |7 ¢ 1, 7 11 0 176, 400 olr 18, 71711
Form LM-2 {Revised 2000) S - 10

_I_



ORGANIZATION NAME: FILE NUMBER:

ENDING DATE OF PERIQD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in tolal disbursements Gross Sal ary Disbursements
a from your organization and any affiliales. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabre) (D) (E) (F) (&) (H)

Last Namg First Nama

Pesiton

Nama of
Afilated
Organizatcn

Last Name First Name

Position

Name of
Affiiated
Crgarizaten

Last Name First Name

Pesiton

Name of
Afflaed
Crganizaticn

Last Name Firs: Namse

Pesiion

~ame cf
Afflaiez
QOrganizaticn

Last Naire First Nama

Bogtion

Navaec!
Affliated
GCrganization

Totals

Form LM-2 {Revised 2000) S -10

|+



+

QORGANIZATION NAVE: - .
SOQUTHWEST REGIONAL COUNCIL OF CARPENTERS FLENUMBER: 9 2> 5 — g 2 7
ENDING DATE OF FERICD COVERED:
JULY 1, 2000 TO JUNE 30, 2001 PAGE _ 4 OF __ 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,600 in fotal disbursements Gross Salary Disbursements
( ) ame from your organization and any affiliates. {Jse all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicasie) (D) (E) (F) (G) (H)
Las: Name First Neme
STEVENUSON DONALD 1 8 3 8 7 0 3 173 5 0 21 52
N BUS. REP.
Organization
Last Name First Name
ANDERSON GORDON 22189 0| 2 86 3 o 2505
" BUS. REP. _
Crganizaticn o S,
Last Name B . . First Nameg
BUTLER ALLAN 22183 0 2 86 3 o 25 05
P'* B US. REP.
.;3"‘:1:(;
Organizaten
iast Name Zirs: Nzme
BUTLER J 2 00 8 7 0 T 4 6 2 0 21 54
Psson B U S, REP
Name cf
Affiiatey
Crganizazcn
Lasi Name o i o Firs: Nare
CATALANO  WAYNE 2 8 5 4 6 0 3 9 8 8 0 32 53
Postion B {f S, REP
Narmre of o o
Affiliated
Organization
Totals 111, 398 0 T4, 311 otV125, 70
Form LM-2 {Revised 2000) S - 10

_|__



QRGANIZATION NAME: FILE NUMBER: __

R

ENDING DATE QF PERICD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE CF ADDITIONAL PAGES

A) Nam {List all employees who received more than 810,000 in fotal disbursements Gross Safary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter empioyes’s job titie.) other deductions) | Allowances Business | Disbursements Tota!
(C) Name of Affiliated Organization (7 appiicasie) (D) E) (F) (@) (H}

ast Name First Name

Fosition
Name of

Afliicted
Orgarization

Last Name First Name

Positon

Name ¢!
Adliated
Qrganizatior

Last Name First NaTe

Position

Name cof
Afii iated
CrgaazaZan

Last Name First Name

Positior:
Name of

Afliizteg
Qrgarizazcn

Last Name First Neme

Posit.on

Nama ¢
Affilated
Crganizaticr

Totals

Form LM-2 (Revised 2000} £ -10

_I_



_l_

CRGANZATION NAVE

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE GF PERICD COVERED:

FILE NUMBER:O 2 55— 02 7

/

JULY 1, 2000 TO JUNE 30, 2001 PAGE _5__OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ali employees who received mcre than §10,000 in total disbursements (Gross Sa[ary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)
Las: Name rirst Name
CORLEY ELIZ ABE T 2 44 7 g 0 0 17 2 44 7
W CLERICAL
Name of TooTT s T
Affiiated
Qrganization
Last Name First Name
DURAN JOSEPH 2 5 8 4 6 -0 2 846 3 0 2 8 70 9
Position BUS . R E P
Ames '
Orgenizaten e e
Las: Name . . . ~_First Name
LARSON DENNIS 2 5 8 4 6 0 2 8 6 3 0 2 8 7 0 9
st B (J S, REP.
(J;,';“‘r“:lzaa“jgE
Last Nama First Name
MCALL I §$TER DENNIS 2 2 1 8 8§ 0 3 16 3 0 2 5 35 2
fskn B U S, REP.
Atistes
Organ'zaticn
Last Name i _First Narre .
QUEZ ADA _ DOLORES 7 2 1 56 ] 0 a T 2156
Poston  C [ ERJ CAL
Name of o ' -
Affilizted
Organizaticn
Totals 98, 484 0 8, 889 ol1707, 373
Ferm LM-2 (Revised 2000) £ -10

_|_



ORGANIZATION NAME: FILE NUMBER: .

ENDiNG DATE OF PERIOD COVERED:

PAGE _ OF ____ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List all employees who received more than $10,000 in total disbursements{  Gross Salary Disbursements
( ) ame gom your organization and any affiiates. Use ail capital letters.) (before taxes and for Official Other
(B} Position (Enter empioyee’s job tite.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H)
Last Name First Name
Sosition
Name of
Affitated
Orgar:zazcn
Las! Name Firs: Name
Position
Nezme of
Afiitated
Orgarizazcn
iast Name F:zst Nams

Afftiated
Orgarization

Last Name First Name

Position

Name cf
Afiiated
Crgarnizasion

Last Name First Name

Positior:

Nama cf
Afflates
Organizaticn

Totals

Form LM-2 {Revised 2000} S - 10



ORGANIZATION NAME:

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

FUESSTS000° TS JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 2 5— 02 7

PAGE _O OF 34 ADDITIONAL PAGES

A) N (List ali employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appicasie) (D) (E) (F) (@) (H)
Las: Nama First Name
SOUTHERL AND RANDALL 25 846 0 2 8 63 0 28 7089
Narne of oot mTm T s e e
Affitated
Crganizatien
Last Name First Name
STUMBOUGH  KIP 22189 0] 2 86 3 0l 25 052
Posin B U S . REP.
Nama c-‘ Qg
Affliatod
Organizaten -
Last Namme o o _FirstName
ALLAN SUS AN 4 1 7 5 8§ 0 0 0 4 7 7 5 9
Pesion CLER I CAL
Name ¢’
Afiit azed
Orgarizaton
Last Nams First Name
ANDERS ON ADA 4 5 0 1 4 ] 0 0 4 5 0 1 4
e CLER ICAL
Narre of '
Afiated
Crganization
LastName o First Name
ANDREWS KAY 29895 0 0 0| 29895
Pestion  C L ERIT CAL
Narra of R '
Affliztes
Orgar’zation
Totals |7 6 4, 7 0 3 0 5, 72¢6 o|\170, 429
Form LM-2 (Revised 2000) S - 10

+



ORGANIZATION NAME: FILE NUMBER: -

ENDING DATE OF PERIQD CCVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in fotal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabis) (D) E) (F) (@) (H)

Las: Nama First Nama

Positon

Name ¢*
Affillated
Crganization

Las: Name First Name

Position

Name ¢*
Affiiated
Crganzation

Last Name First Name

Position

Nama of
Afiiiated
Qrgarizaten

Last Name Fzrst Name

Posit on

Name ¢*
Affii aed
Orgar zaticr

Last Nare Firgt Name

Pesition

Name of
Affiialed
Crganizatcn

Totals

Ferm LM-2 (Revised 2000) S - 10



__'_

ORGANIZATION NAME:

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PERICD CQYZRED:

FILE NUMBER: 02 5§ —0 2 7

/

JULY 1, 2000 TO JUNE 30, 2001 PAGE _7 OF _34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ditie) other deductions) |  Allowances Business | Disbursements Total
{C) Name of Affiliated Organization (i appiicatie) (D) (E) ) (@) (H)
iast Name First Name
ASHTON L ORI 68_3’80 o 8§ 91 5 0 77 09 5
Orgar:zation
Last Name 7 First Name
AUSTIN  MYRNA 45 219 0 0 oy 45 219
e CLERT CAL
i
Organzaon -~~~
Las: Name 7 o Firs: Name . B
BR I T TON MICHAE L 7 66 0 9 0 8§ 8 4 0 0 8§ 5 44 9
o B US. REP.
Nama of
Alfifates
Grgan zaten
Last Name First Name
BUF FKI N NORMA 3 81 20 0 0 0 381 20
Psitn CLER I CAL
Namre cf
Atliated
Crganization
Last Name First Name
BUNCE 7 WAYNE 70 337]| 0} 8915 0l 79 252
Psten B U S . REP.
Namsg c*
Affivated
Organzatcn
Totals | 298, 465 0l 26, 670 01325, 135
Form LM-2 {Revised 2000) S - 10

_l_



ORGANIZATION NAME: FILE NUMBER: _

ENDING DATE OF PER:0D COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

A) Nam (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)

Last Name First Name

Position

Name ¢!
Alfiizted
Qrganization

Last Name First Name

Posit:on

Name ¢f
Affilated
Organzaticn

iast Nare Fst Name

Position

Name ¢t
Afizted
Qrgarization

Last Nama First Name

Position

Namecf
Adfiated
Organizaton

Last Name First NaTe

Positign

Nzma of
Affiiated
Orgarizaten

Totals

Form LM-2 (Revised 2000) S - 10

_I_



_.l_

SARGANIZETION NAVE: NUMBER:
SQUTHWEST REGIONAL COUNCIL OF CARPENTERS] FLENUMBER: » > 5 — 9 2 7
ENDING DATE OF PERICD COVERED: '
JULY 1., 2000 TO JUNE 30, 2001 pAGE _8  OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who receved more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions} | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# agpiicabie) (D) (E) {F) (G) (H)
Las! Name First Name
CARLTON Tt MOTHY 6 5 5 3 8 0 8 9 1 5 0 7 4 45
R B US. REP
Namegf ~——— T
Afii'iated
Organizaton
Last Name First Name
CORONA  CRISTOB 6 7 6 9 4 0 8§ 91 5 0 76 60
P BUS . REP.
Nameoi CTTTTTT T T T ot
Affiliated
Qrgamigaton - e
Lasthame : B . . .._First Name
DEL A ROSA ANGEL 6 8 0 2 5 ] g8 91 5 0 7 6 9 4
Psitn B U S . REP.
P
Crgarizatcn
Last Name First Nama
FEL L OWS RALPH 6 8 1 50 0 8 8 4 0 g 7 6 9 9
Postor B} S . REP.
Name of
Aftiated
Qrganizatcn
LastName First Name
GOMEZ . RAFAEL 6 7 69 4 ol 891 5 0 76 60
Pston B S, REP.
Nams ¢t ' ’
Afiiaed
Crgarizaten
Totals |33 7, 707 0 {44, 500 01381, 60
Form LM-2 (Revised 2000) S - 10

+



CAGANIZATION NAME: FILE NUMBER: -

ENDING DATE OF FERIOD CCVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF _____ADDITIONAL PAGES

(A) Name {List ail employees who received more than §10,000 in tolal disbursements Gross Salary Disbursemenis
from your organization and any affiiates. Use all capital letiers.) (b efore taxes and for Official Other

(B) Position (Enter employeess job tite.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicale) D) (E) () (G) (H)

Last Name First NzTe

Sesition

Name of
Affilazed
Crgarizaton

Last Name Firgt Name

Posit'on

Name ¢?
Affillased
Crganzaticn

Last Name Forst Name

Peslor

Nama of
Affilazed
Organizaticn

Last Name First Nams

Pasition

Name of
Afizted
Qrganizagon

Last Name First Nare

Pestion
Name ¢!

Aiflizted
Qrganizatior:

Totals

Form LM-2 (Revised 2000} S - 10

+



+

ORGANIZATION NANE: ] FILE NUMBER: _
|SOUTHWEST REGIONAL COUNCIL OF CARPENTERS £ 0 2 5 02 7
ENDING DATE CF PER.0D COVERED:
JULY 1, 2000 TO JUNE 30, 2001 PAGE 9 OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List alil employees who received more than §10,600 in total disbursements Gross Salar Disbursements
A) N y
(A) Name from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee's job tite,) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicale) (D) (E) (F) (G) (H)
Last Name ) FrstName
GONZALE?Z . ESTELA | 32200 0 0 01 32200
Position CLERICAL
P B o
Qrganization
Las* Name First Name
GRA_N__I____IT_LO_ . ROY 6 8 4 4 3 1] 8§ 91 5 0 /7 3 5 8
Psin B U S . REP.
Name of e ) ’
Affiliated
Crganizgion
Last Name . . Fers? Nama
CUT!I ERREZ NANCY 2 8 0 21 0 g 0 2 8 0 21
st ] ER I CAL
Nama of
Affizeg
Orgar'zaten
—ast Name First Name
GuUTI ERREZ?Z J OS E 6 7 6 9 4 0 g 9 9 0 0 /76 68 4
Pestion B {J S, REP.
Name cf
AffiFated
Organ‘zation
Last Name i First Name . B
HAR_RJ’__S__ ,,,,,,WILLIAM 757”775974 ) g 9 1 5 0 76 6 0 9
Pston B U S . REP.
Nama of
Afiates
Crganizazen . ..
Totals | 2 64, 052 0}126,820 01290, 872
Form LM-2 (Revised 20001 3 - 10

_|_



_l_

ORGANIZATION NAYE:

ENDING DATE QF PERICD COVERZD:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use all capital letters.)

{List all employees who received more than 310,000 in total disbursements

(B) Position (Enter employes's job titie.)

(C) Name of Affiliated Organization (i appiicabie}

Gross Salary
{before taxes and
other deductions)

(D)

Alifowances
(E)

Disbursements
for Official Other
Business Disbursements
(F) (G)

Total
(H)

Last Nama First Name

Position
Name of

Affliated
Organzation

Last Name Fizst Name

Position
Name ¢!

Affilaced
Qrganization

Last Name First Name

Pasitior
Nawe G

Afiiiated
Orgarizaten

Last Nama ~ _FimtNare

Pasition

Nama cf
Affiiated
Qrgarizazcn

Last Name _ Firgt Namre

Sesion

Name of
Aflliated
Crganization

Totals

Form LM-2 {Revised 2000)

$ - 10




_I_

ORGANIZATION NAME:

[ SQUTHWEST REGIONAL COUNCIL OF CARPENTERS

[ENDING DATE OF PERICD COVERED:

JULY 1, 2000 TQ JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: g 2 5—02 7

PAGE _ 70 OF 34 ADDITIONAL PAGES

(A) Name (List alt employees who received more than 510,000 in tolal disbursements
from your organization and any affiliates. Use afl capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements

for Official
Business

(F)

Other
Disbursements Total
(G) (H)

First Name

FRA

Last Name

HAWK

Position
B

N K

vsS. REP.

Name ¢f
Affiliated
Qrgarizaton

First Nama

EFREN

Last Name
HERNANDEZ
" BUS. REP.

Nama of

Afiiiated
Organizaton

Last Name

KAHLE
et B S, R

Namse oi
Alflaed
Crganizaten

First Name

CLI FFOR
E P,

First Name

CHARLES

.ast Name

KESSLER

i B U S, REP.,
Name c*
Affitated

Organzaticn

First Nare

"COLLEEN

ilastName . -
LAWSON o
s C f ER | CAL

Name of
Atliated
Organization

Totals

342,918

36, 466 0

378, 3814

Form LM-2 {Revised 2000}

+



CRGANIZATION NAME:
FILE NUMBER: —

ENDING DATE OF PER:OD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

( A) Name (List afl employees Who received more than §10,000 in fotal disbursements Gross Saiary Disbursements
from your organization and any affiliates. Use all capital letiers.) (b efore taxes and for Official Other

(B) Position (nter empioyee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)

tast Name First Name

Besiion

Name of
Affilaied
Organzaten

Last Name Fizst Name

Pesition
Nama of

Affi iated
CrgarizaZon

Last Name First Name

Besion

Nama of
Afliazes
Crganization

Last Name ’ First Name

Acgion

Name ¢*
Affiliated
Organizatior

Last Name F:-st Name

Pestion

Name of
Affiieted
Crganization

Totals

Form LM-2 {Revised 2000) S - 10

_f_



ORGANIZATION NAVE:

SOUTHWEST REGIONAL CQUNCIL OF CARPENTERS

ENDING CATE OF PERIOD COVERED:

JULY 1, 2000 TO JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: g 2

5T 02 7

PAGE _ 1T OF _34 ADDITIONAL PAGES

A) N (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your crganization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicaie) (D) (E) (F) (@) (H)
Last Name ) Frst Name .
LEYVA JUA N 67694 0] 8840 o0 7605 304
Bosition BUﬁ:S . REP
Name of LI monmL T e - — — LTS —
Affizted
Crganization o
Last Name ~ FistName
MOOR E o ___RAQ U E L 2.7 4 3__45' Al _LLO 274 3 8
%“WCLERICAL o
Nemeof ~— A e -
Affiliated :
Crganization - i _ T
Las! Name B ... .___ FirstName .
MUCH T CKO STEVE 9 8 2 1 2 8 8 4 0 oy7 07 ¢ 5 2
T B US. REP.
Name of
Afiiizted
Orgarization
Last Name First Name .
M ULLEN K AY 107 81 o 0y T 0781
P C LER I CAL
Name of ’ '
Afraed
Organizaton
Last Nama o . FirstName o -
MUNOZ .S HE L L Y 40 6719 oy . O0f #0673
Postion (O L E R I C A L
Name cf o
Aftilated
Organzatcn -
Totals 244, 740 17, 6820 01262, 420
Form LM-2 (Revised 2000) s - 10

_l{_



CRGANIZATION NAME: FILE NUMBER: -

ENDING DATE OF PER:OD COVEREC:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

A} N (List ail employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
(A) Name from your organization and any affiliates. Use ali capital letters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job tite.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatte) (D} (E) (F) @) (H)

iast Name Firs: Name

Positon

Name cf
Affillaed
Organizaticn

Last Name First Name

Pasit.on
Name ¢*

Afliazed
Organization

Last Name Firgt Name

Poston

Nama of
Alfliazed
Orgarizatior

Last Name First Name

Fosition
Nams of

Affizatex
Orgar zaten

Last Namre First Nams

Postion

Nama of
Affiatea
Drgarizaten

Totals

Form LM-2 (Revised 2000) S - 10

_|_



_.l_

CRGANIZATION NAME:

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PER!CD CCVYERED:

FILE NUMBER: o 2

570 2

-

/

ULy 1, 2000 TQ JUNE 30, 2001 PAGE 12 OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appficale) (D) (B) (F) (G) (H)
Last Nama o First Name B
O' SHEA DANIEL 82670 8 9 15| 0| 971 585
" BUS. REP. e
Organization _
Last Name First Name 7 . -
SALA e . JAMES 95077 &9 135 L 0y7.0.3 99 2
Positon B U_ . 8__§_ >,
Nmes T
Orgarizaten ° o L o
LastName = FirstName _ .
SHEE HAN M ARK 6 7 6 9 4 8§ 9 71 5 g 76 6 0 9
Peim B U S REP
ik
Organization
_ast Name _ First Name
SMIT H Wi LLI AM] 72855 6 840 of 817 6935
Pstn B /S . REP.
prsss ' '
Crganization
LastNare . . . . . Firsthkame . . N
srrRoorv7 . PAULETT| 43587 of 0y 43587
P CLER I CAL
Name ¢f o T 7 . 7 -
Afiiiated
Orgarizatcn
Totals 3617, 883 35 5875 01397, 468
Form LM-2 (Revised 2000) S - 10

+



ORGANIZATION NAME: FILE NUMBER: -

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

A) Name {List ali employees who received more than §10,000 in toial disbursements Gross Salary Disbursements
( from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter empicyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢r appicabie) (D) (E) (F) (G) (H)

Las: Name First Nams

Posttion

Name of
Affliated
Organizaticn

Last Name First Name

Position:

Nams of
Affizates
Qrganzaten

Last Name First Name

Peson

Name of
Hliazed

Crganization

Last Name First Name

Pestion

Name ¢*
Aiffilated
Organizaticn

Last Narre Firgt Nama

Bestion

NaTec*
Afliated
Organizatizr:

Totals

Form LM-2 (Ravised 2000} S - 10

_.I_



_I_

ORGANIZATION NAME:

SQUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PERICO COVERED:

FILE NUMBER: 0 2 5— 0 2 7

PAGE 13 oF 34 ADDITIONAL PAGES

JULY 1, 2000 TO JUNE 30, 2001
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in totel disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticabie) (D) (E) (F) (G) (H)
Last Name Firs:Nama ) -
SWENSON _ JACK I E | 3771 335} 0 of 37 135
Newes T
Crganizaton
Last Name First Name
T AYLOR LEONARD 6 7 6 9 4 g 9 1 5 0y 7 6 6 0 9
e BUS.REP.
Name of T - T T T
Affiiated
Orgenizaion . [N
Last Name __ FirstNeme .
V ALLE FRANK 6 7 6 9 4 8 8 4 0 4] /6 53 4
e BUS. REP.
Nama of
Atfis ared
O:gan'zatcn
Lest Name FirstNamea
WEDMORE KATHY 41 50 4 0 0l 41 50 4
Peston ¢ | ER I CAL
Name cf ' 7 )
Afiated
Organizazcn
Last Name L oo .._.. .. . _FirtNgme . i i
wi LKENI NG ~—~ FREDRI C| 8267 0| 89715 0 87 5 85
Psin B U S. REP.
MName ¢! : Tt - -
Aftitazad
Crgarizaten
Totals | 296, 697 26,670 0323, 367
Form [LM-2 (Revised 2000) S - 10

_i_



QRGANIZATION NAME: FILE NUMBER: _

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all empiayees who received more than 510,000 in total disbursements Gross Sa!ary Disbursements
from your organization and any affiiates. Use all capital letters.) (b efore taxes and for Official Other

(B) Position (Enter empioyees job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F} {¢)) (H)

Last Name First Name

Peson

Name ¢!
Affilaed
Organizatior:

Last Name Fizst Name

Positior:
MNama cf

Affizazad
Qrgarizatca

Last Name Sirst Nzma

Pesion

Narre &
Alfliated
Organizatisn

Last Name First Nama

Position

Nare of
Adiiated
Crganization

Last Name F st Nams

Position
Nama ¢*

Affitazed
Organ zaten

Totals

rorm LM-2 (Revised 200C} S - 10



_'_

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS] FLENUMBER: o 5 5— o 2 7
ENDING DATE OF PERIOD COVERED: S
JULY 1, 2000 TO JUNE 30, 2001 PaGE 14 OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee's job titke.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabre) (D) (E) (F) (@) (H)
Last Name 7 Firs: Name
ALM_O_ND 7 7 ROBERVTV 82”775 72336 ) 0 94457_
T BUS. REP. o
o
Qrgarizaton
Last Name o ) ) Firs![\'a.l_'n_e_ L _ o
ARANA 7 SANTIACG 7055_4 9 040 0 /7 9 6 0 4
RS0 B S, REP
Nameof T I I TTTT T I T T I I I —
Affliated .
Organizaton - —
LastName . .. FistName
BADI! L L O GILVBERT /7 0 8 5 6 g 11 5 g 79 9 77
Pt B US. REP.
NaTe of
Aiistea
QOrgarizatcn
Last Name _FirstNare
BAXTERV wiLLIiI AM 6 6 8 9 7 9695 g 7__5592
Peston B U/ S . REP.
"
Qrganization
LastName L .. _FirmName e . . o
BEGGS . _HARRY | 55041 rréez8f o0 667719
Pstn B ) S, REP.,
Name of o T S ’ ’ - = -
Affiiated
Crganization _
Totals | 3 45, 473 51, 86 4 01397, 337
Form LM-2 (Revised 2000} S - 10

_f_



ORGANIZATION NAME: FILE NUMBER: _
ENDING DATE CF FERICD COVERED: '
PAGE _OF _____ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) Name from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employeess job titte) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appiicabie) (D) (E) (F) (@) (H)
~ast Nams First Nama
Posit.cn
Name cf
Affilaec
Orgarizaten
Las: Name First Name

F:rst Name

Last Name First Nama

Positior:

Name ¢f
Afli atez
Orgarizatcn

Last Name First Name

Pos.tion

Nare of
Aftiizted
Organization

Totals

Ferm LM-2 {Revised 2000 S - 10

+



_[_

COUTHWEST REGIONAL COUNCIL OF CARPENTERS FLENUMBER: o 5 5— ¢ 2 7
ENDING DATE OF PERICD COVERED:
JULY 1, 2000 TO _JUNE 30, 2007 PAGE 15 OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital lelters.) (before taxes and for Official Other
(B} Position (Enter employee’s job titte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f applicable) ) (E) (F) (G} (H)
Last Nama ) First Name 7 )
BENSON FRANK 8§ 2 3 0 2 o7 01 91 0 g 2 49
e BUS. REP.
Crgarizaton
Last Name - FirstName 7 o 1
BERNSEN ~  JAMES | 57035, 0] 35852} 0y 62 887
estr B Y-S, REP.
Name of L I ST oL nm T e Tl U UTIUUTL.IEID TIITS Ll
Afiiiated
Crganiza¥en . o -
Last Name S . _FstName S
BLAEUENSTEIN PIERCO 2 49 2 3 0 5 00860 0 29 9 8 3
S CLER I CAL
Ainsss
Crganizaton
Las: Name L First Name .
BLOODWORTH CHARLES| 70406 o 9 210 ol 7961
st B US. REP.,
Qrganizazen
Last Name e o __FirstName .~ :
BLUME . wiLLJAM| 62272 0 &390 Lo 71202
Pstn B US. REP.
Name cf ’ T T
Affilated
Qrganization _
Totals 296, 878 0] 39, 303 0l 336, 178
Form EM-2 (Revised 2000) S - 10

+



ORGANIZATION NAME:
FILE NUMBER:

ENDING DATE OF FER:OD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List ali employees who received more than 510,000 in total disbursements Gross Salary Disbursements
: izat liates. all capital lefters. .
from your organization and any affliates. Use &ll capital letters.) (b efore taxes and for Official Other

(B) Position (Enter empioyse’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 appicable) (D) (E) (F) (G) (H)

_ast Name First Name

Position

Name of
Affiiated
Qrganization

Las: Name First Name

Pasition

Name of
Affiiatea
Organizaton

Las: Name First Name

et on

Nams of
Affi.ated
Organ’zatcn

Last Name First Name

Positon

Name of
At iated
Organizaton

Last Name First Name

Posit.on

Namg of
Affiizteq
Crganizaton

Totals

Form LM-2 (Revised 2000) § - 10

+



+

QRGANIZATION NAME:

(SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

E‘-‘}DWG DATE CF PERIOD COVERED:

ULY 1, 2000 TO JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FiLE NUMBER: 0 2 579 27

.

paGE 16 oF 34  ADDITIONAL PAGES

( A) Name {List all empicyees who received more than $10,000 in tolal disbursements
from your organization and any affifiates. Use all capital lefters.)

(B) Position (enter empioyee’s job title.)

(C) Name of Affillated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Cfficial
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name )
BURGESS
7 Position _._B q‘ S. R

Hr_stName )
LESLEY
-Nameci

Affilia’ed
Orgarizaton

8§ 2 2 6 9

Last Name
CHAPMAN

Position

First Name

Nameof T —
Affliated
Organization -

Y=
RN
o

9 2

Last Name

C OB B
Fosition BUS.

. FistNeme
STEPHEN
REP.

Nawe ¢f
Affizted
Crganizason

First Name

DAV ID

Las: Name
C OR

Position

DERO
BUS. REP.
Narre ¢f

Affilated
Orgarization

Last Nams

COTA .
Pes-ion B U _S . REP.

First Nare

. FRANK

Name cf
Affiated
Crgarizatcn

|707659

Totals

365,737

46, 022

Ferm LM-2 (Revised 2000)

S - 10

_!_



QRGANIZATION NAME: FILE NUMBER: —

ENDiNG DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

A) Name (List ali employees who received more than 510,000 in total disbursemerits Gross Salary Disbursements
( ) from your organization and any affiiates. Use all capital leffers.) (b efore taxes and for Official Other

(B) Position (Enter employeess job title,) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D} (E) (F) (@) (H)

L ast Name First Name

Sesiten

Name ¢f
AHilias
Organiza

Last Name First Name

Pasition

Name cf
Aflazed
Crganization

Las: Name Firs: Name

Position.

Narme of
Affl:ateg
Organizatier

cast Name First Nama

Besition

NaTe of
Afizted
Organization

Last Name Firs: Name

Totals

Ferm LM-2 {Revised 2000} S - 10

+



ORGANIZATION NAME:

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PERIOD COVERED:

JULY 7, 2000 70 JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: ¢ 2

5-027

PaGE 77 oF 34 ADDITIONAL PAGES

A} N (Uist all employees who recaived more than 510,000 in total disbursements
(A) Name from your organization and any affitiates. Use all capital letfers.)

(B) Position (Enter employee’s job titie,)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
{G)

Total
(H)

First Name

AN

Last Narmie
DER

Position

0OS A T HONY

BUS. REP.

o - [
Affifiated -
Organization .

62 166

8§ 91 5 0

First Name

KEVIN

popo
BUS. REP.

Position

Name of
Affifated
OrganiZation . i e e et o+ v e e

8 5 9 90

First Name

MI CHAEL

Last Name

DRA

Position

P ER
BUS. REP.

Name of
Affiliated
Organ:zaten

1 41T 9 6

First Name

CHARLES

Last Namg

ELKI NS

Pesion B8 U S . REP.
Nama of
Affliated

Organization

6 5 0 2 8

Last Name First Name

Position
Nameof

AffiEated
Organization

Totals

227,389

30,391 0

257,772

Form LM-2 (Revised 2000)

S - 10

_+.



|ORGANIZATION NAME: FILE NUMBER: —

iENDING DATE OF PERIOD COVERED'-:-
PAGE OF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

A} N {List all employees who received more than £10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiiates. Use alf capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tile) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicable) O (E) (F) (G) (H)

Last Nama First Nama

Poston
Name of
Affiliated

Organizaton

Last Name First Name

Position
Name of

Affiliated
Crganization

Last Name First Name

Position
Nama of
Affiiated

Organizaton

Last Name First Name

Position

Name of
Affiiated
Qrganization

Last Name First Name

Position

Name of
Aftiiated
Organization

Totals

Form LM-2 {Revised 2000) S -10

_|_



_,_

[SOUTHWEST REGIONAL COUNCIL OF CARPENTERS FLENUMBER: g 2 5= 0 2 7
ENDING DATE OF PERIOD COVERED: o -
JULY 1. 2000 TO JUNE 30, 2001 paGE 18 oF 34  ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than 510,000 in total disbursements Gross Sa[ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titis.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
Last Name S First Name 7 )
_E N C_ ! _N__A S__ ] o A_LV F R E D 8 2 67_5 % B 0] 9 81 4 _ 0_ g 2__ 5@_6
i B US. REP.
Nameof - e ftbeenes sl P syl A ST . = - iy
Affitiated
Crgarization o B
Las: Name ) _Fi_:s?_r_‘lr_a:pe o
FVANS o PHIL I P T3 1190 0] 3240 01 1T 63 50
e BUS. REP. .
Name cf X -
Affil:ated
Crganizasen i L
LastName o _FestNare
FELSKE ri M T3 rr o0 0 2 6 2 7 0775737
T B US. REP.
Crganizatcn
Last NaTe First Name
FIE RRO RICHARD 6578722 0 9]’775 77Q7”749737
Positor - B3 S . REP.
Name of
At icted
Cregarnizaton
Last Nama I __FirszName o . -
FOSTER _  JEFFREY| 55 041 o]l 90«8l ol 64089
Psin B US. REP.
Namsd : R - - - . e T LTt TTLTT N
Afftizted
Organization . . . - e o [
Totals 229, 7335 0 33, 9414 0l263, 6789
Form LM-2 (Revised 2000} S - 10

_l,_



ORGANIZAT.ON NAME: FILE NUMBER: —-

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

( A) Name {List all employees who received more than 510,600 in tolal disbursements Gross Salary Disbursements
) a from your organization and any affiliates. Use all capial letiers.) (b efore taxes and for Official Other

(B) Position (Enter empioyee’s job title.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated QOrganization (i appiicadie) (D) (E) (F) (@) {(H)

Last Name Firs: hiame

Pesiton

Name of
Affitated
Qrgarizaton

Las: Name First Name

Position:

Name of
Affitatec
Qrgan‘zatcn

Last Name Fisst Name

Sesition

Namg ¢!
Affiated
Crganizasen

Las: Namre First Name

Position
Name ¢

Affliazed
Crganizaticn

_as: Namre First Name

Pasiton

Nams ¢¥
Affil:ated
Qrganizatcn

Totals

Form LM-2 (Revised 2000) S - 10

+



_l_

ORGANIZATION NAN

SOUTHWE%E:T REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PER:QD COVERED:

JULY 1, 2000 TO JUNE 30, 2007

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: @ 2 55— (0 2 7

paGE 19 OF 34 ADDITIONAL PAGES

Pt B US. REP.
Namecf LIl T e e o e oot P el p et DI ITTT
Aféiiated

Qrganizaton

A} Name (List all employees who recsived mare than 510,000 in total disbursements Gross Salary Disbursements
( ) a from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job ttte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢r appiicadie) ) (E) (F) (G) (H)
Last Name o ) Fir_s‘..\‘a_me o
F RI SBY SAMUEL 8240 2 91 .15 oy 81517

Last Name S
GARCIA
Positon _:B__‘ Tq_"-§_--_"._-- 'Z'—_B_'_:".E';"E_ L

Fizst Name

_DANNY

Neme of
Afiiiated |
Organizatcn

70356

2335

LastName
GASSAWAY
Pston B UUS. REP.

. FisstName

EDWI N

Nema of
Atficated
Orgarizaten

2 82 9

22776

First Name

JES US

Last Name

GCOMEZ

Sogitiop

BUS. REP.

Name of
Affiliated
Qrgan'zation

897 S

76971

LastName = L . FrstName,
GCGONZALEZ JAI ME

Name of
Affilatad
Qrgar‘zation . - . e .

rroeop

Totals

26 2,9

34, 889 4

287, 8317

Form LM-2 {Revised 2000)

_+_



CRSANIZATION NAME: FILE NUMBER: —

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name {List all employees wha received more than ST 0,'000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ali capital letters.) (before taxes and for Official Other

(B) Position (enter employees jeb titte.) other deductions) |  Allowances Business | Disbursements Totai
(C) Name of Affiliated Organization (f appiicable) (D) (E) F (G) (H)

Last Name First Naime

Fositicr:

Name of
Aliliated
Organization

Last Name Fizst Name

Position
MName of

Affiiated
Crganizazcn

Last Namg Firgt Nemg

Positior:
NaTe of

Affiated
Orgarizaten

—zst Name . . First Name

Pestion

Name cf
Affirated
Organzation

Last Name First Namre

Posit.on

Namsg ¢*
Afiifazed
Crgarizatcn

Totals

Ferm LM-2 (Revised 2000) S - 10

_l_



_l_

QAGANIZATION NAMVE:

SOQOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PERIQD COVERED:

FILE NUMBER: 0 25— 90 2 7

JULY 7, 2000 TO JUNE 30, 2001 paGE 20 OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Nam {List all employees who received more than 510,000 in fotal disbursements Gross Sa[ary Disbursements
) e from your organization and any affifiates, Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyees job ttie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatie) O (E} (F) (@) (H)
Last Name ) 7 Fi-st Nama ) _
GONZALEZ LVUI.S_ 6273747 897”5 0 7 1”27”57”6’
Fstr B US. REP.
Name of LS UL LTI UL LTIl s LIl [,
AffiCated
Organizaticn
Las: Name N N ) _ Fir::ﬁNgm_q B
GRAVES O STEVEN | 85272 § 3390 L0l 9.4 26 2
Pt B US. REP
Name of T T = Al — LIS -
Affliated
Crganizaton e
LastWNeme _ _ firgtName
GCGRI GGS STEVE 7 6 46 9 8 4 7 3 0 g8 4 9 4 2
o B US. REP.
Nzme of
Afiizaad
Orgarizaten
Last Nama First Nema
GURULE ViCTOR 46 43 6f § 227 0| 5 46 64
P B US. REP.
praidd
Crganizazcn
LastNeme . . . __ _ ... ... _FistName _
CGUT I ERREZ __PEDRO | 81395 2] . g 1. 15 .01 9.7 0.6 7
P B US. REP.
Name ¢! ) o o T T
Affitated
Orgarization ===
Totals 352, 470 ) 43, 720 ) 396, 7191
Form LM-2 (Revised 2000) s - 10

+



RGANIZATION NAME:
CRGANIZATIO! FILE NUMBER: —

ENDING DATE OF PERIQOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employess who received more than $10,000 in total cisbursements Gross Salary Disbursements
) from your organization and any affiiates. Use all capital lefters.) (before taxes and tor Official Other

(B) Position (&nter empioyee’s job titie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appticabie) D) (E) (F) (G) (H)

Last Name First Name

Position
Name of

Affiiated
Qrganization

Last Name First Name

Pasition

Name of
Aff liated
Organization

Las: Name First Name

Pasiton

Name of
Affil atad
Organizaticn

Last Neme First Name

Pgsition

Name ¢*
Affilated
Crgan‘zetion

Last Namre Fi~st Nama

Bestion

Namae of
Affiisted
Organization

Totals

Ferm LM-2 {Revised 2000) S - 10



_f_

CRGANIZATION NAME: R + .
|SOUTHWEST REGIONAL COUNCIL OF CARPENTERS FLENUMBER: o o 5— ¢ 2 7
END:NG DATE OF PERIOD COVERED: S
JULY 1, 2000 TO JUNE 30, 2001 PaGE 27 __OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name {List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appticatie) {3)) (E) (F) (@) (H)
Las:.\'a:ne_ ) i First Nama ) ) )
HAL L_ 7 _ L AW R E N,C 757 8§ 8 3 7 0 3 8 2 ol 59 219
T CLER I CAL i
Qrganizaton ) L . _
Last_Na.me S _FirstName
AHAwMM - JOHN |36 547 8 906 L0 6.5 45
< BUS. REP. ;
Name of T T T T T T T T T e -
Affliated -
Qrganization  ; P P
lestName o __.___ .. FistName
HARPER DANNY 8§ 6 4 4 5 717 3 41 0 97 78
B US. REP.
A
Orgarizatcn
Last Name First Name
HARRI S PHI_L { P 5 4 89””7 8§ 0 3 8 770___6_7_2 9 2 9
st ' B US . REP.
Name of ’ ’ -
Aflhated
Qrganization s
LastName . . ... ... __FistName ____ ... o S
HARZAN o JOEL 4 1174 4 680l 0| T 2424
Position B U S . -“-“IR-_E_“-E"“-" - -
i\‘ameof o - c T . I -
Affliated
Organization -
Totals | 268, 464 29,347 0l 297, 81
Form LM-2 {Revised 2000) S - 10

+



ORGANIZATION NAYE:
FILE NUMBER: —

[ENDING CATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name {List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job iitle.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticabie) (D) (E) (F) (G) (H)

Last Name First Name

Pestion

Name of
Affiliated
Organization

Last Name First Name

Position

Name of
Affizazed
Orgar:zation

Lasi Name First Nee

Position

Name of
Afftiated
Qrgarizaten

Last Name Frst Name

Posit.on
Name ¢?

Affiiated
Crganizaton

Last Name . First Name

Position

Name of
Aff listed
Crganizaticn

Totals

Form LM-2 (Revised 2000) S - 10



+ _ +

ASANZATION NAME:

U THWEST REGIONAL COUNCIL OF CARPENTERS FLENUMBER: 9 > 5— ¢ 2 7

OF PERIOD COVERED:

J\Urf}[}mi, 2000 TO JUNE 30, 2001 PAGE 22 OF 34  ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name [ apines o eves e 1 5000 1 s Gross Salry
: ion a (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# appicasie) (D) (E) (F) @) (H}
Las:Name First Name 7

HOSSAIN . sHABBIR| T 92715 _of . 0 0 19215
P CLER I CAL.

Nameaf e — o TS s Tmen T T T T T T
Aflfiiatec
Organizaten o
Last Name o o o 7 Fi.'stName - ) . )
HUFF _ . JOHN | 82602 0] 89350 0] 97592
Ps*n B US. REP.
Narre of ;'...',Z;;;lf':",_._,""'.i'"'""';;';f,,',:."ZT'_?”.”.?T_"IT:_”_ZT_T',,;S oot —
Affliated -
Organizaion © - e

Lasthama ... .. FirstNeme

HUGHES ' STUART 6 6 5 8 8 0 9 2 9 4 ol 7
Psith B U S . REP.

Name of
Afiialed
Qrganzator

n
[+

& 2

Last Name . L _FistName

HUNT o HOMER 3 6 873”7 0 3 877767 B 707 _477077'74”9_
Positon B S . REP.

Nzme ¢f

Affitaed

Orgarization
Last Name i e ... .  FirstName ____ __ _

HURD RODER/C| 62813 0 8405y 0| 717127138

Psio B US. REP .
Name of L. LT TLITTTILTT T

Affliated
Organization e I e e

Totals 268,091 0 30, 565 01 298, 656

Form LM-2 (Revised 2000} S - 1D

_I_



RGANIZATION NAME:
ORe . FILE NUMBER: —

‘ ENDING DATE QF PER:OD CQVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOQYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name {List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) ( before taxes and for Official Other

(B) Position (Enter empioyeess job ttie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D) (B (F) (G) (H)

Last Name First Naze

Posiion

Name ¢f
Affiiated
Organization

Last Name First Name

Pes’tion
Name of

Affil:ated
Crgarization

“zst Name FirstNars

Positior
Name ¢!

Alfrizted
Organizaton

Last Nzme . . __FirstName

Position

Name of
Afiiated
Organization

Last Name F:s* Name

Position

Nama of
Affiiated
Crganizatca

Totals

Form LM-2 (Revised 2000} S - 10

+



_.f__

ORGANIZATION NAME

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDI\G DATE CF PERICD COVERED:

FILE NUMBER: ¢ 2

5= 0 2 7

JULY 1, 2000 TO JUNE 30, 2001 PAGE _23 OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List all employees who recaived more than $10,000 in total distursements}  (Gross Salary Disbursements
from your organizaticn and any affitiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (i appiicabie) (D) (E) (F) (G) (H)
Last Nama ) o —|rs'Name 7 ) ) )
JACKSON ERR o L 82 59 4 9 440 0| 920 34
=™ BUS. REP. e
N T T
Organizetion e i B N
Last Namz o ) ) Fn'stNane B 7 . ) .
JENSEN HAROLD |1.09339 4] oyr o298y 0 0|1209 23
?OSE:EW ,I,'B_L U S R‘L'_'E_':;_;‘.Diirii".ljf’:iﬁ” oo TT T ITTUL ALl
Nmed :
QOrganizaton i
Last Na.r_ne_ e ~ First Nama . 7
KAALEKAHI LORELE/ 30323 0 0 30 3 23
R CLERI CAL
N
Qrgarizaten
iast Name . Firmst Nama
KARNOPP GARY 6 7558 6 8 7 5 L0y 7 443 3
PN BUS. REP. _
R‘faliraatec:; )
Orgarzatior
LastNare ... FirstName ___ _ _ . : B
K A )’ P E K ! A N C H R I S T I i f{ 9_ 4 9_W77 75y 0y 31 0 2 4
M““‘CLERICAL
Nams ¢t R S N
Afitaed
Orgarzation | o - _
Totals | 320, 81 8 ol 27,9129 ol 348,737
Farm LM-2 {Revised 2000) 3 - 10

_i__



+

ORGANIZAT:ON NAKE:

ENDING DATE OF PER:OD COVEAED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE QF ADDITIONAL PAGES

(A) Name from your organization and any affiliates, Use alf capital lefters.)

{List ali employees who received more than $10.000 in total disbursements

(B) Position (Enter empioyee’s job titie,)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements
(F) (G)

Total
(H)

Last Name First Name

Bostion

Nams ¢!
Affitatea
Qrganizaton

Last Name First Name

Position

Name cf
Affitated
Grgarizazen

Las: Name First Nare

Positon

Nama of
Affiiated
Orgarization

Last Name First Name

Position

Namsa ¢*
AffiLaed
Orgarizatcn

Last Name First Nam

Pasiton

Namag ¢f
Affizated
Crganizazen

Totals

Form LM-2 {Revised 2000)



_.|._

CRGANIZATKIN NAME:

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PER:CD CCYERED:

JULY 1, 2000 TO_ JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ¢ 2 5— g 2 7

PAGE 24 oF 34 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
_ from your organization and any afiiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter emplcyee’s job tite.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (f apprcatie) (D} (E) (F) (G) (H)
Last Name ) ) hmFirs:Na.—r;e o )
KEENAN " BALDWI N| 8179979 ) o] 9271 35 0 9 1735
-1
Orgzan:zation
Last Name o FirstNeme . . 7
KL I EWER SAMUEL | 617 616 0 g9 1135 Lol 707 31
" BUS. REP.
Pt -
Crganization i o o
Las! Namo I  FestName
KNOPP MANFRED 58 850 0 4 5 90 0 6 3 440
e B US. REP.
Crganizaten
Last NaTe _ FirstNama .
KOLEND ER , M1 CHAEL| 61 516 o 8990 o| 70 50%6
e B US. REP.
eticher
Crganization
Last NaTe L o First Nams L . 7
LAM FREDERI| 33057 0 ey 0] 3305 7
Pt CLER I CAL
Nama of : . N T TR s
Affiiated
Orgarizaen — -
Totals 297,038 0 371, 830 01328, 8639
Form LM-2 (Revised 2000) $ - 10

__|_



ORGANIZATION NAME: FILE NUMBER:

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name {List ali employees who received more than 510,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job fite,) other deductions) | Allowances Business Disbursements Total

(C) Name of Affiliated Organization (# appicabte) (O} (B) (F) (G) (H)

Las: Nams Firs: Name

Position
Nzme of

Alfiiated
Organization

Last Name First Name

PFasition

Nams of
Affizatad
Orgarizazon

Last Nama First Nama

Pos*ion

Name of
Aflamad
Organizaten

Last Name First Nare

Pes.tion

Nams ¢f
Affitatea
Crgan.zazcn

Last Name First Name

Bes ton

Name ¢*
Affliased
Organizaten

Totals

Form LM-2 (Revised 2000) S - 10

_I_



_I_

_l_

I P TAES T REGIONAL COUNCIL OF CARPENTERS

IENDING DATE OF FERIOD COVERE
JULY 2000 TO JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: o 2

PAGE 25 OF 34 ADDITIONAL PAGES

5—0 2 7

A N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affifates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicatle) (D} (E) (F) (@) (H)
Last Name i . First Name
LANGFORD DANIEL 83630 9 131 ol 92756
Pt B US. REP.
Na.n"leﬂf e el . - . .
Affiiated
QOrganization
Last Name First Name
LAWRE_NCE _ B___ET_TY 2 6 0 3 5 0 ___0___26_03
Pestn ¢ | ERI CAL
Narﬂeﬁf -l LI . . . [
Affiliated
Qrganization .. e
Last Name First Name
L OPEZ MANUEL 67 51 6 8§98 990 0 70 5 0
Psn B US. REP.
Nama of
Aifliaied
Organization
Last Narne First Name
MACDONALD DANIEL 6 4 5 6 3 1T 2 956 0 7 7 5 1
Positon BUS., REFP.
ama of
Affliated
QOrganizaton
Last Name . First Name
MACHLI S ANDREW I3 215 5 a 13 2 2
Pasion C | E R T CAL
Narme of i
Affilatad
Onganizaton
Totals 248, 358 371, 08 2 012 80, 041
Form LM-2 {Revised 2000) S - 10

_I_



+

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERZD:

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

A} Nam {List all employees who received more than $10,000 in total disbursements
(A) Name fram your organization and any affifiates. Use all capital letters.}

(B) Position (Enter employee’s job title.)

(C) Name of Afiiliated Organization ¢ appiicabre)

Gross Salary
(before taxes and
other deductions)

(D)

Disbursemenis
for Official

Allowances Business

(E)

A

Other
Disbursements
(@)

Total
(H)

Last Name . First Nama

Name of
Affliated
QOrganizaton

Festion

Namae of
Affiliated
Organization

Last Name First Name

Position
Namag of

Affliated
Organization L . L . _

Last Name _ . L First Name

Position
Name of
Affikated

OrgarizaZon

Last Name First Name

Position
Name of

Affitiated
Crganizaton

Totals

Form LM-2 (Revised 2000)

S -10




+

ORGANIZATION NAME: ; ; FILE NUMBER:

02 5 027

ENDING DATE OF PERICD COVERED:

JULyY 1, 2000 TO JUNE 30, 2001 PAGEZO  OF 34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than §10,000 in fotal disbursements Gross Salary Disbursements
(A) Name from your organization and any affliates. Use all capital fefters.) (before taxes and for Official Other
(B) Position (Enter employes’s job bile.) other deductions) | Allowances Business { Disbursements Total
(C) Name of Affiliated Organization (# spplicable) (D) (E) (F) (G) (H)
Last Name First Name
MALDOON LI NDSEY 617 576 01127486 oy 74 302
Posion B S . REP.
Nameg ¢f :
Affiiated
Organization
Last Name First Name
MANGUM wit LL I AM| 70856 oy 9 220 of 80 0 7 6
et BUS. REP.
Name of
Affliated
Last Name First Name
MARTI NE7Z JES SE & 2 4 5 2 g 9 7171 5 ] 9 1 56 7
Pesios B U S. REP.
Name of
Afliiated
Organizaten
Last Name Frrst Name
MCGCI NN PATRI] CK 9 0 3 2 2 o117 33 0 4 Jgyr 0 3 6 2 6
Pston B U S . REP.
Nzma of
Affitated
QOrganizaton
Last Name First Name
MCGU! RE RI CHARD| 47 861 0 4 6 6 5 of 52 526
Pestn B ) S, REP.
Name of
Affilia‘ed
Organization
Totals 353,007 g 4 9, 09 0 ol 402, 0987

Form L8-2 (Revised 2000) S - 10 I



CRGANIZATION NAME:

|

ENDING DATE OF PERIOD COVEEED:

.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: )

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (enter empioyee’s job title.)
(C) Name of Affiliated Organization (if applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Bisbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name . __ First Name

Positon

Name of
Affilated
Organization

Last Name . First Nama

Position
Name of

Affiliated
Organizason

Last Name First Name

Position

Nama of
Affliated
Qrganization

Last Nama First ame

Position
Nams of

Afitiated
Organization

Last Name First Name

Name of

AffiEated
Organizaton

Totals

Form LM-2 {Revised 2000)

__I_

S - 1D




+ . T

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS FLENUMBER: 0 2 5 — ¢ 2 7
ENDING DATE OF PERIOD COVERED: 7 B
JULY 1, 2000 T0 JUNE 30, 2001 PAGE _27 OF 34 _ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name {List alf employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyes’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appricasie) (D) (E} (F) (G) (H)
Last Name First Name )
MCMU R R AY DOUGLAS| 5 65 54 ol & 231 0] 64 785
Fositon 78 Us. REP.
Name 0‘ S LTI T T I T T T T LTI oI T InT T o oTTooTIToini
Afitated
Organizaton L
!ﬁst\'an'ﬂ B ) L rlrs‘r\a.rre )
M E D / N A o ______________:f?_ l C H A R D 5_6 9 4 fi L 0 8 3 7“ 0 0l 6 5 2 5 4
P°S'"°"BUS.REP. L
Nameof —° D o
Affliated
Organizaton [
Las: Name . FustName o .
MEDINA LOU!S 6 7 4 4 2 0 g 2 90 0 76 7 3 2
=B US. REP.
Name ¢f
Afla=ad
Crganization
Las: Name First Nare
MENN VEDA 56 6 8 6 0 1 4 8 3 0 5817 6 9
Poin | ERI CAL
Name of ST ’ o
AffiFated
Qrgarzation
Lzst Name . o .. _. .. .. _FirstName = _ . .
M1 LLER . .. STEVEN ( 6175716  0f 6990 ~  0f 705086
Pslor - pUyS. REP.
Name of oI . LLLLAT <. B - = .
Affiiates
Organization : I, I [
Totals | 299, 1 42 0 36, 304 0 1335, 446

Form LM-2 (Revised 2000} S - 10 |



CREANIZATION NAME: FILE NUMBER: _
ENDING DATE OF PZRIOD COVERED: -
PAGE ___ OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
) Nam they received no salary or other disbursements. Use all capitai letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C) (D} (E) (F) (G) (H)

L=st Name First Neme

Title - Stahis

Last Name Furst Naone

Title B Status

Last Name Fl.;st Name

Te Status

Last Nama 7 First Name

Title Stalus

Last Na.rné First Name 7

Titls h Status

Last Name First Name

Tite Shaws

Last Name First Name

Tite Status

Last Name First Name

Tiis Status

Totals

Form LM-2 {(Revised 2000) § -9

_|__



+

ORGANIZATION NAVE:
ISOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PERIOD COVERED:

JULY 1, 20

00

70

JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: ( 2

5—02 7

PaGE 28 _orF34  ADDITIONAL PAGES

( A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Uss all capital feffers.)

(B) Position (enter employee’s job title.)

(C) Name of Affiliated Organization (i applicatie)

Gross Salary
(before taxes and
other deductions)

©)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

Name of
Affiiated
Organizaton

MiI LLER

BUS.

REP.

First Name

wiLL i AWM

&2 1

53]
N

Last Name
MO L
Position

Name of
Affifated
Organizaton

0CK

BUS. REP.

First Name

KENNETH

Last Name

Pesition
Name of

Affifated
Organization

B US.

MONTANDO
REP.

_First Name

JOSE

8§ 9 90

Las! Name

Fosition
Name of

Affilated
Qrganization

MY ERS

BUS.

REP.

First Nama

WiL LT AM

§ 9 4§ 0

Last Nama
O' B
Position

Name of
Affiliated
Organization

OYLE

CLERI CAL

First Name

JOHN

Totals

387, 0

4 32, 4 4

_l_

Form LM-2 {Revised 2000)

S - 10

_|_



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:  —

PAGE CF ADDITIONAL PAGES

A) N {List all employees who received more than $10,000 in total disbursements
(A) Name from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employeess job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements Total

(F) (G) (H)

LagtName = | . . First Name

Position

Name of
Affiiated

LastName . . .. .. FirstName

Peszion

Nama of
Affiiated
Organizaton . o i i B e

Las: Nama __ First Name

Posit.on
Namaof

Affilated
Organization

Last Name o . . . FirstName . . . .. . __.

Position
Name of

Affliated
Organization

Last Name . First Name

rosition
Name of

Afijiated
Organization

Totals

Form LM-2 (Revised 2000)

S - 10




QRGANIZATION NAME:

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PERIOD COVERED:

JULY 1, 2000 o JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: ¢ »

5=027

paGE 29 or 34 ADDITIONAL PAGES

A} Nam (List all employees who received more than $10,000 in lotal disbursements
(A) Name from your organization and any affiiates. Use all capital lefters.}

(B) Position (enter employee's job titte.)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Cisbursements

for Official
Business

(F)

Other
Disbursements
{c)]

Total
(H)

First Name

MI CHAEL

Last Name

OLDS
Pstin B (j S, REP.,

Name of
Affiliated
Crganization

8§ 8 4 0

First Name

NGEL

Last Name

oLvVvERA A

e BUS . R

Nama of
Affiiated
Crganizaton

Last Name

OROCZCO
Pestn B U S . R

_ First Name

LORENZO
EP.

Name of
Affil:aed
Organization

First Name

JOAN

Last Name
OWENS
Posion g U S .

Name of
Affilatad
QOrganization

REP.

First Name

EDWARD

Last Name

PARKER
Bt B () S, REP.

Name ot
Affiliated
Organization

Totals

403, 4089

45, 322

4 48, 731

Form LM-2 (Revised 2000)

+



+

ORGANIZAVION NAME:

[ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

from your organization and any affiliates. Use all capital letters.)

( A) Name (List alt employees who received more than $10,000 in fotal disbursements

(B) Position (Enter employee’s job title,)

(C) Name of Affiliated Organization (if appiicabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name First Nae

Position
Name of

Affiliated
Organization

LastNamo .. FirstName .

Posit'on

Name of T
Affiliated
Organization

Last Name First Name

Position
Name of

Affitiated
Orgarizaton

Last Name First Name

First Name

Posttion
Name of

Affliated
Organization

Totals

Form LM-2 (Revised 2000}

S -10




_|_

ORGANIZATION NAME:

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

ENDING DATE OF PERIOD COVERED:

JULY 1, 2000 70 JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 5 -

5— 02 7

PAGE 30 OF 34 ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use alf capital fetters.}

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name First Name

PEREZ . SAUL
e BUSLREP . .

Name of
Affilated
Organizaton

49

1

Last Name First Name

PESTER JAMES

o e,
Affiiated :
Organization

. o

Last Name L _ FirstName _

PETERSON DAVID
Posin B S . REP.

Namae of
Affizated
Organizaten

Last Name First Name

RAMI REZ ALEX
Pein pof S . REP.

Name of
Affiiated
Orgarizaion

T 31 8

[&3]

Last Nama First Name

RODRIG UEZ BENJAMI
Psin B/ S, REP.

Name of
Affiated
Organizaton

U1.

Totals

367,953

50,18

418,

7

3

7

Form LM-2 {Revised 2000)

S -10

_|._



_l_

ORGANIZATION NAME:

JENDING DATE OF PERIGD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: —

PAGE OF ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employse’s job titie.)
(C) Name of Affiliated Organization (# applicable)

Gross Salary
{before taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements Total
(F) (G) (H)

Last Name . o . . First Nama

Position
Name of ~

Affliated

Pesiton
Narne of

Affliaied
Organization

LastNeme : o . _. First Name

Pesition
Name of

Affiliated
Organizaton

Last Name . FicstName = .

Posion
Nare of

Affiiated
Organizaten

Last Name i First Name

Position
Name of
Affiiated

Organization

Totals

Form LM-2 (Revised 2000}

$ - 18




ORGANIZATION NAME:

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS=

ENDING DATE OF PERIOD COVERED:

JULy 1, 2000

70

JUNE 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: (@ 2

5—02 7

PAGE 37 OF _34 ADDITIONAL PAGES

A N (List all employees who received more than §10,000 in total disbursements
(A) Name from your organization and any affiiates. Use all capital letters.)

(B) Position (enter empioyee's job title.)

(C) Name of Afiiliated Organization ¢f appiicabls)

Gross Salary
{before taxes and
other deductions)

()

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

LastName
SHEFF

Poszion

Y of e
Affliated
Organization

First Name

BRI AN

Ly
W
[+
w

Last Name

S1I MMONS
Posion |3 7
Name of

Affitiated :

First Name

ROBERT

Bus. REP.

Last Name
S M1

Position

T H
B US.

Name of
Affitiated
Orgarizaton

R EP.

First Name

THOMAS

Last Name
STE

Positon

WART
BUS.

Name of
Affiliated
Crganization

REP.

First Name

PATRICK

Last Name
S Wi

Raon B [/ S |
Narne of B

Affiliated
Organization

NDEL L

REP.

First Name

JAMES

Totals

36, 247

349, 265

Form LM-2 (Revised 2000)

S -10

__I_



ORGANIZATION NAME:
FILE NUMBER: -

[EnDING DATE OF PERIQD CCWE-RED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(List all employees who received more than $10,000 in total disbursements Gross Sala Disbursements
(A) Name from your organization and any affiiates. Use all capital letters.) (before taxes rgnd for Official Other

(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicasie) (D) (E) (F) (G) (H)

Last Name X First Name

Position
Name of

Affliated
QOrganization

Last Name . L . First Nama N = e

Position
Name ¢f
Affliated

Qrganization

Last Name . o FirstName

Pesition
Name of

Affiliated
Ozganization

Last Nama First Name

Name of
Affilazed
Organization

Totals

Form LM-2 (Revised 2000) S - 10

_I_



ORGANIZATION NAME:
SOUTHWEST REGIONAL COUNCIL OF CARPENTERS| FLENUMBER: g 2 5 — 0 2 7
JENDING DATE OF PERIOD COVERED:
JULY 1, 2000 710 June 30, 2001 PAGE _32 OF _34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital leters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticatle) (D) (E) (F} (e} (H)
Last Name . First Name i .
TAGLE—CRUZV EDI THA 50 6 1 2 0 0 50_67__2
Pstion CLERI CAL
Name of .'_'._'_'_:'____Z'__'.'.'.....'.' ovuuT/moo not
Affiiated
QOrganization
Last Name First Name
TALMAGE MERLIN 7 1 3 & 3 9 4 3 0 0 8§ 0 8 1 3
Posin B .S . REP.
Name of el JOIDLLL I L TUTT LT ITUTITTE
Affiliated :
Omganizabon _ _ l e
Last Name . . .. . .. FistName . Lo .
THORNHI LL RANDY 17T 019 5 T3 4 00 0 23 5 9 3
Pestn B (f S . R E P.
Nama of
Affitated
Organization
Last Name First Name
VANDAL GISEL A 4 6 3 4 4 T 305 0 4 7 6 4 9
Pasion | E R} C AL
Narne of 7
Affiliated
Ciganization
Last Name . First Name N . .
VANV—WI_NKLVEi VGENE_ & 21 0 2 9 1715 0 91 21 7
Psin B (/S . REP.
Name of T
Affiliated
Crganizaton
Totals 360, 636 33,2590 0| 393, 886
Form LM-2 (Revised 2000) f - 10

_I_



+

ORGANIZATION NAME:

ENDING DATE OF PERIOD GOVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: _

PAGE OF ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employee’s job ttle.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
{before taxes and
other deductions)

(D}

Allowances

(E)

Disbursements
for Official Other
Business Disbursements Total

(F) (@) (H)

LastNama

Position

Name of
Affiiated
Organization

_ First Name

Last Name

Pesition

Name of
Affliated
Organization

First Name

Last Name

Position
Name of

Affizated
Organization

First Name

Last Name

Pesition
Name of

Affiliatad
Crganization

. FirstNarne

Las? Name

Pesition
Name of

Affliated
Organization

First Name

Totals

Form LM-2 (Revised 2000}

S - 10




__l_

_|_

ORGANIZATION NAME:
|§Qu THWEST REGIONAL CO_&J’NCIL OF CARPENTERS

FILE NUMBER: ) 2

2

- 02

~l

ENDING DATE OF PERIQD COVERED:
JULY 1, 2000 ro JUNF 30, 2001 PAGE _33 OF _34 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital ietters.) (before taxes and for Official Other
(B) Position (enter employes’s job title.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicatie} (D) (E) (F) (@) (H)
Last Name 7 First Name . .
VASQUEZ UBALDO 6§ 3049 o 891 5 ol 771 964
Posim- B US. REP.
Narna of CemeeneelaLIo LT ITTILLTLID T TIITL T T =
Affifased
Organzaton
Last Name First Name - _
VERGARA 7 - MARI O 6 8 7 55 gl1 2 580 0 g1 3 3 5
Pston B U S . REP.
de s SIS TS TSI "‘_V",," T TTIT T LT
Affiliated .
Organization __ - ¢ -
Last Name S e . FistNeme
VLACH JERRY 6 1 51 6 agli17 2 37 1 0 7 3 8 8 7
Fston B U S . REP.
Name of
Affikated
Organization
Last Name First Name
WEI DNER JUSTI N 79 09 5 0 8§ 8 4 ¢ 0 87 9 3 5
Pesiton B U S . REP.
Name of
Affiiated
Organization
Last Name . First Name
WERT TRACY 5 4 8 9 1 7 8 8 8 0 6 2 77 9
Psion B U S . REP.
Name of o ’
Affliated
Qrganization
Totals | 327, 306 50, 594 01377,900
Form LM-2 (Revised 2000) S -10

_I._



ORGANIZATION NAME:

[ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than 510,000 in total disbursements
) from your organization and any affiliates. Use all capital fetters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Nene _ Farst Name

Posifon
Name of

Affliated
rganization

LastNama L First Name

Position
Name of

Affiiated
Organizaon

Las: Name i First Name

Position

Name of
Affitated
Crganizaton

Last Name ! First Name

Position
Name of

Affiiated
Orgarization

Last Name . First Name

Position
Nama of

Affiiated
Organizaton

Totals

Form LM-2 (Revised 2000}

S -10




ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

JULY 1, 2000 70 June 30, 2001

SOUTHWEST REGIONAL COUNCIL OF CARPENTERS

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 2

57— 027

PAGE 34 ©OF 34 ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letfers.)

(B) Position (Enter empioyee’s job title.)
(C) Name of Affiliated Organization ¢ applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Cfficial
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

ROJAS___ FERNAND
Psten B U S . REP.

Name of
Affiiated
Organizaton

71 367

First Name

NICHOL A

Lzst Name

Position CLER / CA L

o —
Affiliated
Crganization | | _

49 2 7 2

First Name

JOHN

Last Name . .
SCHAFER
Posion B (/5 , R E P,

Namae of

Affliated

Organization

9 4 9 6 2

First Name

LARRY

Last Name
/ S5HA

Position

DE

BUS. REP.
Name of
Affiliated

Crganization

71T 250

Last Name

SHE

Position

First Name

ETS " ROBERT

BUS. REP.
Nemeof ~ ~ 0 7 '

Affiliated
Organization

140 457

149 6 9 7

Totals

398,649

37,8389

436, 488

Form LM-2 (Revised 2000}

I -10

_I_



_|_

|0FIGA.-’\'IZATION NAME:

[ P ———————————— =
ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use all capital letters.)

{List all employees who received more than $10,000 in total disbursements

(B) Position (Enter employes’s job title.)

(C) Name of Affiliated Organization (i applicatle)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Nama i . First Name

Position

Name of
Affliated
Organization i . e . -

Last Name . o . First Name

Pgsion
Name of

Affiiated
Organizaton

Last Name . First Name

Position
Narna of

Affliated
Organization

Last Nama . . FirstName

Position
Name of

Affitated
Orgarizaton

Last Name First Name

Position

Name of
Aftiiated
Qrganization

Totals

Form LM-2 (Revised 2000)

S - 10

D
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